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比重 １．００７ T-bil ０．６mg／dl TP ８．４ g／dl
蛋白 （－） AST ２２ U／L Alb ５４．２％
糖 （－） ALT １４ U／L α１-gl ２．２％
潜血 （－） LDH １４９ U／L α２-gl ７．１％
γ-GTP ９ U／L β-gl ７．２％
《末梢血》 LDL-C ８５mg／dl γ-gl ２９．３％
Hb １１．９ g／dl TG ７３mg／dl
RBC ３８５×１０４ ／μl HDL-C ５８mg／dl 《ECG》
WBC ４，０４０ ／μl Na １３０mEq／l 正常洞調律
Neu ５２．７％ K ４．７mEq／l
Lym ３１．９％ Ca ９．５mg／dl 《UCG》
Eo ５．２％ P ３．１mg／dl 正常範囲
Plt ２０．６×１０４ ／μl BUN １６mg／dl
Cr ０．８０mg／dl 《胸部 XP》
《血液凝固》 UA ６．５mg／dl 異常所見なし
PT-INR １．０３ Amy ５５ U／l
Fib ２４３mg／dl Lipase １３．０ U／l









FPG １１８mg／dl CRP ０．０２mg／dl
HbA１c ５．９％ IgG ２，８０２mg／dl
GA １５．０％ IgG１ １，５２０mg／dl
s-１CPR １．２ ng／ml IgG２ ８０１mg／dl
u-CPR １１１ μg／日 IgG３ ９３mg／dl
IgG４ １，６２０mg／dl
《腫瘍マーカー》 IgA １０７mg／dl
sIL２-RP ７６７ U／ml IgM ２４mg／dl




RAPA （－） CH５０ １６．０ U／ml
ANF ＜４０× 免疫複合体 ＜１．５ μg／ml
Tg抗体 １１．０ IU／ml Ⅳ型コラーゲン７s ２．３ ng／ml
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The patient was a ７１-year-old man. He developed diabetes mellitus at the age of ５９years. Insulin therapy
was started in２００８. In May２００９, he became aware of a mass in the bilateral submandibular region. Because
the mass gradually increased in size, he was referred to the Department of Otorhinolaryngology of our hospital
in October２００９ and was suspected of having Mikulicz syndrome. In May２０１０, he was referred to the Depart-
ment of Urology because of suspicion of bilateral hydronephrosis. Contrast-enhanced computed tomography（CT）
revealed dilatation of the bilateral renal pelvis, presence of multiple renal tumors, and swelling of the pancreas.
His serum IgG level was high（１，６１０mg／dl）, and histological examination of the left submandibular gland revealed
infiltration by IgG４-positive plasma cells. He was, thus, diagnosed as having an IgG４-related disease. In response
to treatment with prednisolone（PSL：４０mg／day）, the size of the submandibular gland and the renal tumors
rapidly diminished. Diabetes mellitus has been showing a tendency of aggravation, requiring about ４０units of
insulin per day at present. Patients with IgG４-related disease respond well to steroids, but diabetes mellitus
that was aggravated due to autoimmune pancreatitis is less likely to alleviate, and there is also a risk of new
onset of diabetes mellitus triggered by autoimmune pancreatitis.
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